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FRIMARY | er SO CONTRIBUTING o OF Rye office bldg. ete, | RT .“1\0 near Bata Shoe Factory, Harford, Md. 
21d. TIME (Month) (Dav) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
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195, CERTIFICATE OF DEATH Ud 826 


Reg. Dist. No.. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


country {7 A jp e) MARYLAND sat Yip counn/f Ae Folie O 
au ft oulside corporete limits, write RURAL LENGTH OF STAY Py {it outside corporate limits, write RURAL end give nearest town) 
give neerest town) (in this plece) 


town © 
x 1 70¥RS row LEERY Day, 
HOSPITAL Ok STREET ie turef give locetion) 
INSTITUTION OR ADDRESS: 
yi STREET ADDRESS 
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3. NAME OF (First) (Middle) 
DECEASED ‘ 


9 ear 
wes or s Ss 
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y Months Deys Hours | Min. 
FEMALE Wai TE Sra rrieo | ME, 10, (SSF é 2 yes, | | 
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(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION |" 20. AUTOPSY?) 
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; i. (Yes, no, of pe@known) Te hy or | Mrs. Me MeWalker re ute 40 ReDid 
I is op 18. MEDICAL CERTIFICATION 
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a ar x a 
oe ©) 
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= Ba Conditions contributing to the death but not 
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ey TIME (Month) (Day) (Year) (Hour) ARTORY OCCURRED HOW DID INJURY OCCURT 
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z Fi) 22. I hereby certify that I attended the deceased from... £ ., that I last saw the deceased 
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>| SIGNATUR (Degree or title) DATE SIGNED 
E Q-). C.hett dan, mB, 217 sesleiiatinly: Rberhit ned SA 10155 
fea] 25. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
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2) fe sep B aL | BP Zi: FUNERAL DIRECTOR ADD. 
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ours after death. 


/ 


COUNTY 1 
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STREET 
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DISEASES OR CONDITIONS, IF ANY,  @) on yiehh, 
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baceretion; 
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20, AUTOPSY? 


ves fr] No [] 
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TO ATTENDING a | 


VS AISC 1-55 10M 


faye) 
21d. TIME OF INJURY (Month) (Day) ‘Veen feu ie INJURY OCCURRED 
JZ. 2000 Feb 16 7 56, | Wace Cnt 
22. | hereby certify that | attend, 


alive on.. 
SIGNATURE 


the deceased from 
, and that death oagurred a 


PALRL 1G 


23. BURIAL, CREMATION, DATE THEREOF 


7 oS at go MG 


24, RECD if REGISTRAR ‘pis fh. ( 


OIZG 


pate? Ae 
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al Aberdeen Proying 
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Reg. Dist. wt... a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 


COUNTY Ha MARYLAND STATE COUNTY 


CITY (iF outside corps js, write RURAL LENGTH OF STAY CHY [il outside corporate limits, write RURAL and give naarest town] 
OR and giva naarest jow! (in this placa) R 


ol 
TOWN Rurs 3years TOWN Rural 


HOSPITAL OR STREET {lf rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF Trirst [Lest 4. DATE (Month) (Day) ~ f¥eer) 
DECEASED t 


(Type or Print) Marti nh E l cy OM DEATH 10 19 56 
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RA é Pts ea eae rd 
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ol (Specify) l/ Months | Days Hours 's 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS . BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
dona during most of working fifa, even if ‘OR INDUSTRY COUNTRY? 


tired) 
Lyng) Hor Ha rd Co Maryland U.S: 


a ) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


in 


4s be executed with 


d with the registrar within 72 hours after death. After this 


yrs. 
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ADT Le aa“ —E——————EE eS 
1S. INFORMANT & ADDRESS 


jician, 


hys' 
®, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


* , 
ictrleretentise w Cerebral hemorrhage Sudden 
ANTECEDENT CAUSES) DUE TO death 


DISEASES OR CONDITIONS, IF ANY, (8) Chr. cardio-vascular disease <3 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| ves [] NO 


2le. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, ferm, factory, | Zic, WHERE DID INJURY OCCUR? [City or flown) (County} (Stata) 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid, TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | Zle. INJURY OCCURRED | 
While Not while 
MM. at work (iE at work 0 
22. I hereby certify that | attended the deceased from.. Banuary..2019..56...., to... Rebruaryh®.56...., that | last saw the deceased 


alive of BDe....7.............. 56... and that death occurred at.6245aM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, siete) DATE SIGNED 


2if. HOW DID INJURY OCCUR? 


2 H 
23. i) T LOCATION (City, town, or county] 


| ad " i 5 , JES “Hf 4 te fe ed 


. REC'D BY REGISTRAR 5. JERAL DIRECTOR'S SIGNATURE ADDRESS 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attend: 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


TO ATTENDING crys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 1933 CERTIFICATE OF DEATH 


PLACE OF DEATH 


01834 


Reg. Dist. No.. LEZ. 


1. 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Harford od MARYLAND state Maryland couny Harford 
‘ ig es porate limits, write RURAL « een ee Sued a {it outside corporate limits, write RURAL end give neerest town} 
—~ and give in this plece] 

TOWN Bel Air town Bel Air 


HOSPITAL OR 
INSTITUTION OR 


streer ADRESS «6s Grafton Shop Road 


STREET (it rurel give locetion) 


ae’ Grafton Shop Road 


be executed within 24 hours after death. 


he registrar within 72 hours after death. After this 
in by the funeral director, the third copy of this 


3. NAI NAME OF (First) (Last) a DATE (Month) ay eer) 
DECEASED . OF 
(ps erten) MS's Catherine Price DeaTH Februsry 2nd» 56 
a 5. SEX 6. tieen OR : SRS EARNED: ceo | B. DATE OF BIRTH 9, AGE las! birthday F UNDER 1 YEAR [IF UNDER 24 HRS. 
" WIDOWED, RCED, a n Months | Deys Hours | Min. 
cs female white (eect a4 dowed. 20 Jan 1885 13 om, | | 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, QUE TO 


ef oe De. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Siela or foreign country) 12, CITIZEN OF WHAT 
es done during mosl of working life, even if OR INDUSTRY col 7 
S 3) wired) at, home Baltimore, Maryland 
Pe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zz: 3 
( 6 2 hae Charles Dieter Mary Smith 
- £ = 15. WAS DECEASED EVER IN U. 5S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Ny Sik 
Vy 8 fas, no, or unk. If Yes, gh or detes of sarvice) a 
5 3he° eg aN ie ei es ! ~—ew | Mrs, M. Eliz, Treadwell, Box 266 yeu Air 
£ s 18. MEDICAL CERTIFICATION IN 
wn £ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEY AND DEATH 
Zi 4 (IMMEDIATE CAUSE a Memeo re me alent bars 
2 ANTECEDENT CAUSE(s} DUE TO as 
5 DISEASES OR CONDITIONS, iF ANY, (8) ferebr zi 1s ) HOUrPrSs 
£ i) ngestive heart failure 1_ year 
a UT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
4 TO THE DEATH BUT NOT RELATED TO THE 4 years 
= DISEASE OR CONDITION CAUSING DEATH. ite, 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
§ oc = yes [] No FJ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ste.} ———- 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month} {Dey} (Yaar) (Hour) 


2le, ACCIDENT WAS UNDERLYING [j | Zib. PLACE (Home, farm, feciory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


Tie. INJURY OCCURRED | Zit, HOW DID INJURY OCCUR? 
= While Net while oats 
| etwork CL] etwork LC] 
22. I hereby wired that I attended the deceased from... rae 19.492. 1O scales susseey 19,..522..., that | last saw the deceased 


alive on........d.. .. and that death occurred at. 12152M, from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


cs) 18, 
¢ " 7 > ADDRESS (Sireet, city, town, 
Pf FE gees Ll fitky : ; 
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M.D. i Ve 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stete) 


23. BURIAL, CREMATION, 
a ee (SPECIFY) 


DATE THEREOF 


Feb. 6, 1956| Holy Redeemer Cemetery Baltimore, Maryland 
BAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Ruck, 5305 Harford Road #14 


death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The [aw requires that the death certificate be filed with 
certificate has been executed by the attending physician an 


TO ATTENDING  § 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 § 
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M.) pee 


MARYLAND 
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b. cry OR TOWN (IF autside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


RUA ond * oh Gen is heey 
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y J aad v 


led in by the funeral directar, 
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- (¥O_k 70) £7 
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wp OR INSTITUTION ny eo ; S 2 © Bee PARE 
2 add IMCE77 oR. a No [1] 
3. NAME First iddi los 4, DATE th Ye 
DECEASED = J 9 ee OF a st on 
(Type ar print) QO 2 WO DEATH a Jaf QQ 19 


etely 


5. SEX $ COLOR OR RACE |7. MARRIED JfEVER MARRIED [] | 8. DATE OF AIRTH 9. AGE In yeors ey z a INDER 24 HRS. 
P NM Hi Min. 
M / WIDOWED [[] oivorced [] LA- f 2 i and 3 ji au fonths| Days | Hours in. 
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J } AHY-3Y - Cre bode Ledeclhegte 2 SF Zule} , 

T T 


18. CAUSE OF DEATH [Enter only one couse, Pay line for. seh. (b}. and (sc). 


PART 1, DEATH WAS CAUSED BY: 
,  VAMEDIATE CAUSE (a! 


“sy 3 x DUE TO , ‘ F 
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gave rise ta immediate WW... 
cate (a}, sloting the uader- 
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en certi © be executed within 24 hours after 


hys' 
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INSTRUCTION 
OR HOSPITAL: The law requires that the 


certificate assembly should be detached for use as a burial transit permi' 


— ————————— a 
% PLACE OF DEATH 2. USUAL RESIDENCE (HOME) ‘OF DECEASED 
comy /TA RFORP MARYLAND sate (4 (> conv (TAN Fo 2 
cg (lf outside corporate limits, writa RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end aS naarest town) 
JOR and give naar! town) {in this placa) oF @ 
Qu teyeeoe Cerne | £0 Fe HLAVRE DE RACE 
ROSPTAL OF sie acaral givetioecion| 
IN: ION - ~ ADDRE: 
py) STREET ADDRESS 
LOD tae ea = a 
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Reem Vo PNW Wromer__/tE XW Los | SamZ fh // yd 6 
5. SEX 6. Renee OR 7. SINGLE, MARRIED, c B. DATE LE a4 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RAC! WIDOWED, DIVORCED, | Months | Deys | Hours | Min. 
Le ire | Om y psweolS Eh 19 /¥92| CS m | 
10a, USUAL OCCUPATION (Giva kind of work 1b, jae ce, > mess — Ti. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
rae most of working life, avan if OR INI COUNTRY? 
retired) Fy) RE NI & Carns "Hos sé P oA 


13, FATHER’S NAME va) MOTHER'S MAIDEN NAME 
Sad 


HOMAS EYMéCLOS sTHERIVE Se mutt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ve SOCIAL SECURITY NO. C INFORMANT & ADDRESS 


ie ae aN » (ILYas, glve war or dates of service) va [S-/2-7 =f/5b WW, Tz OD Ss feesy LL Mo. 


18. MEDICAL aanene ie 
DISEASES OR CONDITIONS DIRECTLY ‘Se DEATH ONSET AND DEATH 


XU i IMMEDIATE CAUSE (A) J Whee 9 es 5S 
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DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
r (C) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION ~~ 20. AUTOPSY? 
ves [] 
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TO ATTENDING pays 


VS AISC 1-55 10M 
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83g CERTIFICATE OF DEATH 
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Reg. Dist. wir 
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72 hours after death. After this 


e executed within 24 hours“alter death. 


ysician and completely 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


"AL: The law requires that the death 


pi 


ES 

ss 

bx 16, MEDICAL CERTI 
2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

5 (2% Cc 

§ t IMMEDIATE CAUSE a) 

= 

a ANTECEDENT CAUSES) DUE TO A 

5 DISEASES OR CONDITIONS, IF ANY, (8) Chro; H 

3 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


20 minutes 


2 
= 
6 
~ 
a 
ce} 
8 
1 
ie 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
oe 
= county Harford MARYLAND STATE Land COUNTY Hamford 
o CITY (Wf outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate limils, write RURAL ond give noarast town) 
8 : Oh ‘end give nearast town! (in this pteca) ae me 
O1 
$ Bel Air 30 
a) HOSPITAL OR STREET Uf rural give lecetion) 
—- INSTITUTION OR ADDRESS 
ca 
ae STREET ADDRESS arford C » H 
3S 3. NAME OF (First) (Middla) (Lest) 4. DATE = (Month) (Day) (Year) 
ee (yesiequen CRA - DEATH 
int) f 4 
als ig eb lucy MHMiwnt eg. Rhodes February 27 956 
By Ss. SEX 6. COLOR OR B RRIED, 8. DATE, OF BIRTH 9. AGE lest birthday |_IFUNDER 1 YEAR |IF UNDER 24 HRS. 
£a RACE WIDOWED, DIMBREED— &, aby Months il Ral Deys | Hours | Min. ce 
\—# 2s | Female |Wnite witroiPed or ys 
o = Wa. USUAL OCCUPATION (Give kind of work ) | 10b._KIND, OF BUSIRIESS y E (Stote Sr foreign couniry) 12. CITIZEN OF WHAT 
EBe j done eg frp of working life, evan it () pass /, © COUNTRY? 
3EE retirad), N CLD Pigs, arr y U s A 
2 Bx8 [13 FATHERS NAME re Lf 14. MOTHER'S MAIDEN NAME 
eee < A 4 , . 
° et? owe aS hea (7 Lr 3— 
& £ sare EVER IN WSS. ARMED FORCES? + SOCIAL ae ae 17. INFORMANT & ves 7 
UV ue for eet (lf Yes, alvgtvir or dates of sarvice),/ 7 ag Ll \ 
TUG 5 i a <_477 0h 5 
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22. I hereby certify that | attended the deceased from., 


alive ontte@bs. 29... 19... 


SIGNATURE 
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23. BURIAL, CREMATION 
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The bottom copy may be retained by the hos; 

TO FUNERAL DIRECTOR: The law requires that the death certif 
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TO ATTENDING nyse 


Pi © 
a TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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§ vs [] noxy 
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orest.H Md, FE 
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DATE SIGNED 


MW “pd: 


(MG 
ADDRESS, 
s 


( 


(_., 
LY) 


NERAL sOIRECTOR’S SIGNATURE 


hours after death. 


Poof 


[ 


INSTRUCTIONS 


2 
a] 
= 
5 
2 
S 
g 
= 
2 
oO 
= 
2 
E 
a 
nv 
co} 
= 
4 
to} 


2 
= 
s 
< 
= 
ad 
. 
2 
6 
n 
2 
3 
3 
£ 
fal 
nN 
& 
£ 
= 
2 
3 
a 
3 
£ 
ec 
= 
< 
ES 
3 
: @ 
5a 
xs 
38 
£= 
Ss 
oo 
pe 
Se 
£3 
BU 
~ o 
o£ 
Ba 
a= 
g 
23 
oS 
£7 
- @ 
ei 
ae 
ed 
Eo 
BE 
any 
ik 
20 
FE 
zg 
»& 
sa 
va 
ar 
es 
ou 
28 
o 
= 
° 


TO ATTENDING pHysidii 


am | be executed within 24 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


1855 CERTIFICATE OF DEATH 01838 


Reg. Dist. no. /, Fo.. e 


| 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND stat MV 3 couny Ag 77 te ed Fi 
LENGTH OF STAY CITY (If outside corporata limits, writa RURAL end give naetest town) 
(in this pleca) oR 
q TOWN” Be ees TOWN BeslAir RD 
HOSPITAL OR STREET (if rural give location) 


Cae vie Jeans Nur sing Heat a 


ne NAME OF + ae wD (Middia) (Last) 4. DATE = (Month) (Day) {Year} 
DECEASED ’ — a or 
Peat CORRE Ko dogox Siam Faby 9st 
6. cole OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER | YEAR | IF UNDER 24 HRS. 
uw fe 


WIDOWED, oN 


Pn rnig la | VANy 10 ~ 187) eo a | eo eee 


102, USUAL OCCUPATION {Giva kind of work 10b. KI. F BUSINESS Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


dona during most of working lifa, avan if ‘OR INDUSTI “ COUNTRY? 
beats pos Md is 


ratired) 
13. FATHER'S NAME 14, Se MAIDEN NAME 


ES6N FRANCES Cash 


15. WAS DECEASED a Aa Rs U.S. ARMED F oma 16. ie SECURITY NO. We Tyee of "ADDRESS 
(Yas, ng, pr | (If Yas, give war ofdetet of merc. Ate<RtS Fpoleson RD 


18, MEDICAL CERTIFICATION ~—T INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“ / \MMEDIATE CAUSE « _Cerebral vascular accident 6 hours —__ 
DUE TO robably 


ANTECEDENT CAUSE(S} : . : 
DISEASES OR CONDITIONS, ANY, @) _Arteriosclerotic cardiovascular disease 10 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


Wa, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, ee 


yes (] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = (Month) (Day) (Yeer} (Hour) [ 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
Mm. | atwork L] at work 
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and that a. occurred at.7. 145. PM, =. the causes and on the date stated above. 


— FB. ADDRESS (Streat, city, town, steta) DATE SIGNED 
RA, FA wo Forest Hill, Maryland 2-6~56 
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Bara) ER wids Mu Rui Eton ds * Ra SH. 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ern ae town, or county) (State) 
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74. REC'D BY REGISTRAR S| 2S. FUNERAL ee PPS. HL i" k sy AM 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wea on ESS - 
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DECEASED aes Ga eS 
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L4G UPN. = WZ, 


1 16. CAUSE OF DEATH [Enter only one couse per line for Ee (b), and (€)-] ~~ TENTERVAL BETWEEN 
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IMMEDIATE CAUSE Ee 


4 of DUE TO a ae 

FE aa a Dihu = aa Ppca~ 
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RFORMED? 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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tely filled in by the funeral director, 
Pages | and 2 3] 


& 


Then please remave carbon paper! 
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the registrar prior to burial, cremation, or removal, and in any event 


moy be retained by the hos: 


TO FUNERAL DIRECTOR: Afi 


T 
Pa 


MARGIN RESERVED FOR ainvinc 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AL5A 


. Supply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


icians: pl 


is especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 01840 
1856 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No...28Q 
PRIS Wh NL) i oe 2. USUAL RESIDENCE (HOML) OF DECEASED: 


COUNTY Harford le STATE /ennsylvania COUNTY pe) aware 


CITY (If outside corporate Hrits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


‘0 I OR . 
SE DRayyy tive nearest Ai ngdon (in. this place) 2 ae duns 
HOSPITAL OR STREET (if rural, give location) 


(Type or Print) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 104 Me Kinley aAve., LZ 
3. NAME OF — {First) gale) Cant’ a. DATE (Month) (Day) ya 
ICEASE OF 
(Type or Pri Wb Zs ] : La Cyl Ws peatH fF pfpees iP & 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, B. DATE: OF BIRTH | 9. AGE iast birthday vy ~ yee Render aes 
WIDOWED. D, aye oure \° 
male white IpoweD. BYRRG | Mar.3,1908 4? fe | | 
ie ee EN EAe ON ance vier of work rae Kino oF Busingss o® il. BIRTHPLACE (State or foreign country) | es or WHAT 
jone during maat,o| ite, if retired) INDUSTRY, 
ne matbeteteran re? | "SS ractor Bloomsburg, Pa, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown | Jennie Sterli 


15 Was Deckasgp Even IN U.S. ARMED Forces? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 


Cree no, Appknowa) | (It yee, give war or detesol| 1 94—07=8982 Jennie Sterling, Bloomsburg, Penna., 


1& MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Batween 
Onset anD DEATH 


dus le Crken Mererrele | 


>: Ammediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, {fany,  (b)....... 
giving rise to the above cause 
stating the underiying cause fast, 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but nnt | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATIO | 20. AUTOPSY? 


Yea No. 
(COUNTY) (STATE) 
Meg 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street,, 
PRIMARY or CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSK OF DEATH. INJURY 


TIME (Month) (pay) (Year) (Hour) | aew OGEURRED =a 
é - ie at Not while i> " 
InNury ‘2/94 mic we: GI. Sue ees -. Wf inky bain 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection | Inquiry (] thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident {], suicide K, homicide 1, undetermined (). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Rohuege Ey ner 


terntid &- Fp, 


23. BURIAL, CREMATION | 
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Md. 
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TO ATTENDING PHYS! 


this 
this 


ay 


certificate has been executed by the attending physician and completely 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


YS AtSC 1-5$ 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 1838 CERTIFICATE OF DEATH 


PLACE OF DEATH 


"SHAR FORD MARYLAND 


MARYLAND 


01841 
(oe 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) “HAR ‘CEASED 


MAL Lie! ROR P 


LENGTH OF STAY 


COUNTY 
{If outside corporate limits, write RURAL 
{in this plece! 


ay 
and give neerest town) 


[TOW CK VBE DE 6ERAcCE| 3 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


HARFoRD MEMeRIAL AOSPITAL 


ay {If outside corporate limits, write RURAL and give nesrest town) 
tow PERKY MAN 


STREET (if rurel give locetion} 
ADDRESS 


— 


(middie) 
S$. TAYLOR 


(Type or Print) 
SEX COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


Ee Ww (Specity) 


3, NAME OF 


DECEASED 


(First) 


MARY 


6. 


8. DATE OF BIRTH 


4-2. 1¥78 


(est) 
TANNER 


@. DATE (Month) 
oF : 
DEATH 7. 

| 9. AGE lest birthday 


77 


(Dey) 


{ 


IF UNDER 1 YEAR 
Months | Doys 


(Yeer) 
ws & 
IF UNDER 24 HRS, 
Hours (= 


yis, 


10e, USUAL OCCUPATION (Give kind of work 
dona during most of working jife, aven if 


retired) fof pre. 


10b, KIND OF BUSINESS 
‘OR INDUSTI 


BIRTHPLACE (Stete or foreign country) 


eve 


12. CITIZEN OF WHAT 
COUNTRY? 


| We 


e 


13, FATHER’S NAME 


Tosern WwW. TAYLOR 


14, MOTHER’S MAIDEN NAME 


ANNA EE, STOCK HAM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, 90, or unk.) | {if Yes, give wer or dates of service) 


—_—_—__—_—" 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


WE 
YY 1A) 
DUE TO 


®) 


16. SOCIAL SECURITY NO, 


"MEDICAL CERTIFICATION is 


7. Lape oid & ADDRESS 


10 7 Kannan. py abberdeses wS- 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Pas TO 


TT OTHER SIGNIFICANT CONDITIONS -coRRUTNG 
TO THE DEATH BUT NOT RELATED TO THES 
DISEASE OR CONDITION CAUSING DEATH.. Uw 


19a. DATE OF OPERATION Yb. MAJOR FINDINGS OF OPERATION! 


C356 Sl nek 


2le. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Homaf farm, fectory, 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY = (Month) (Day} 


ia, INJURY OCCURRED 
While Not while 
et work et work 


(Yeer) (Hour) 


M 
22. § hereby certify that | arya the deceased from.. 


alive on... 
SIGNATURE 


M.D. 


.. and that death occurred al 


2ic. WHERE DID INJURY OCCUR? (City or town) 


2if, HOW DID INJURY OCCUR? 
é 19.8 Bn that I fast saw the deceased 


...M, from the causes and on the date stated above. 
ADDRESS Chine eae town, Ve PR SIGNED 
ba 2-1-6 


BURIAL, CREMATION, DATE, HEREOF 
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lying cause lost. @. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. Was AUTORSY 
- ves DX no C] 


20s, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
R CONTRIBUTING (7 CAUSE OF DEATH 
GreHeR, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
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Thomas \N even Rewecca Dick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
pl (Yes, or unk.)| (If Yes, give war or dates 
ATK” | ate UIS- 03-O4nF Erren GC. Weecn , Cannirr,Me. 

18. MEDICAL CERTIFICATION N 

4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Y2o./ Vt: 
IMMEDIATE CAUSE (Ad Jwephy ISS 
DUE TO 


. SOCIAL SecuRITY NO, 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8) 
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b. Seg he ey {If outside corporate fimits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
URAL a jive neatesi town!) 
p TOBE 58 Joppe x 


iy d. NAME OF HOSPITAL {If not in hospital, give slreet address) @. STREET ADDRESS Fe. 15 RESIDENCE 
Wh) “Seinsttunton ON A FARM? 
0 ‘| ves [] No C] 


eal 


~~ 


Middle lost 4, DATE Month Year 


Ooy 
OF 
{Type or print) Willick DEATH Feb, 18 19 56 
5. SEX 6. COLOR OR RACE |7. mareieo K] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
fost birthday) [Months Min. 
female white jwioowe Divorceo [] Dec. 15,1882 23 yn. fe 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
/ Housewife none Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Strums Schaefer Cathie Fink 


I \ be WAS eat — U.S. ~~, Leg aad 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 98, OF unknown} (it yes, give wor or dates of service! 
, na none William H, Willick Joppa, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond {¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; ye 
IMMEDIATE CAUSE (0 Ce Cue (© 


DUE TO 


Netely filled in by the funeral director, 
Pages | and 2 shauld be filed with 


ws after death. 


Then please remove carbon 


ns, if any, which 
gave rise ta immediote 
cause (a), stoting the under- 


lying cause tost. 


fam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDIQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. WAS AUTOPSY 
: P re kc Se vf 
xX LSj)A4 ad ‘ yes [] NO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. {Enler nalure of injury in Port | ar Part I! of item 18.) 
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OR ‘end gi aarest flown} * fie this ptace) ay i - Vs d 
TOWNE ‘e, 3 bo HES - fb xR SEE p/ 
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